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Application Number 


1 0/593,946 \ 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 


Piling Date 


09/22/2006 


First Named Inventor 


Andreas Birie 


TIUq 


Gas Injector 


Art Unit 




INDICATION FORM 




Examiner Name 






Attorney Docket Number 


3622 J 



I hereby appoint: 

[X I Practitioners associated with the Customer Number. 
OR 

I I Practltioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 
□ The address associated with the above-mentioned Customer Number 



OR 



The address associated with Customer Number 




OR 



Finn or 

individual Name 



Beck & Tysver, P.LLC. 



Address 



2900 Thomas Ave. S,, Suite 100 



Address 



City 



Minneapolis 



State I MN 



^'P I 55416 



Country 



USA 



Telephone 



612-915-9633 



Fax 



612-915-9637 



1 am the: 

liLI Applicant/Inventor. 



□ 



Assignee of record of the entire Interest. See 37 CFR 3.71. 
Sfa/emenf under 37 CFR 3J3(b} is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Andreas Bixle 



•Ml 



Signature 



Date 



Telephone 



NOTE: signatures of ail ihe invenlors or assignees of record of the entire interest or their representative (s) are required. Sii»nlt multiple 
(ormi If mom than one signature Is required, see below*. 



0 



"Tola! of 



forms are submitted. 



This collection of Information Is required by 37 CFR 1.31 and 1.33, The information is required to obtain or retain a benefit by the public v^ich is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This callection is estimated to lake 3 minutes to complete, 
Including gmheiing, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of lime you require to complete this form and/or suggestions (or redudng this burden, should be sent to (he Chief tnformallon Offlcer, U.S. Pateni 
and Trademark Office. U.S. Department of Commercs. P.O. Box 1450, Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



//you need assistance in completing tho fonn, call l'BOO-PTO'9199 and select option 1 
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U.S. Patent and Trademart Office: U.S. DEPARTMENT OF COMMERCE 

Reduction Act of 1995. no persons are required to fespond to a coDedton of information unless H displays a valid 0MB control number. 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docltet Number 



10/593.946 



09/22/2006 



Andreas Biiie 



Gas Injector 



3622 



I hereby appoint: 

[x] Practitioners associated wllii the Customer Number 



OR 



21834 



I I PractiHoner(s) named below: 



Name 



Registration Number 



as my our attomey(s) or agenl{s) to prosecule ti)e application Identified above, and to transact all business in the United Slates Patent and 
Trademark Office connected (hefewtth. 



Please recognize or change the correspondence address forthe abov&4dentified application to: 
LZJ The add ress associated with the above-mentioned Customer Number 



OR 



E 



The address associated vvtth Customer Number 




Firm or 

Individual Name 


Beck&Tysver, P.L.LC. 


Address 


2900 Thomas Ave. S., Suite 100 


Address 




City 


MinneaDolts 1 Stale | MN 1 2P 1 55416 


Country 


USA 


Telephone 


612-915-9633 1 ^^x | 612-915-9637 



I am the: 

liU Applicant/inventor. 



□ 



^<)SlQnee of record of the entire interest. See 37 CFR 3.71. 
S^tement under 37 CFR 3.73(b) Is enclosed. (Form PT0/SB/9Q) 




SIGNATURE of Applicant or Assignee of Record 



Name 



ter Hemmann 



Signature 



Date 



Telephone | 



NOTE: Signatures of ail the Invantors or asilgnees of record or the entire Iniere5!orlheirrepreseiilalivo(») are required. SubmN muliipte 
forms K mora than one algnatura is required, aea below*. 



E 



•Total of. 



foons are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information Is required to obtain or retain a benefit by tlie public which Is to file (and by the 
USPTO to process) an application. Confidentiality it governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is eslinoaled to take 3 minutes to complete. 
Including gathBft>a, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fann and/or suggestions for reducing this burten. should be sent to the Chief Infomnation Officer, U.S. Patent 
and Trademaric OfTicc. U.S. Department of Commerce. P.O. Bex 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: Commissioner for Patanls, P.O. Box 14S0. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1'800-PTO-9199 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


AppiicatJon Number 


10/593.946 \ 


Filing Dato 


09/22/2006 


First Named Inventor 


Andreas Birle 


TlUo 


Gas Injector 


Art Unit 




Examiner Name 




Attorney Docket Number 


3622 J 



I hereby appoint: 

[x] Practitioners associated with the Customer Number 



OR 




□ 



PractitIoner(8) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the abovendentitied application to: 
□ The address associated with the above-mentioned Customer Number 



OR 



0 



The address associated with Customer Number 




n 



OH 



Fimi or 

Individual Name 



Address 



Address 



Beck&Tysver, P.LLC. 



2900 Thomas Ave. S.. Suite 100 



City 



Minneapolis 



state 



I MN 



I ^'P I 5541 6 



Country 



USA 



Telephone 



612-915-9633 



I Fax [ 612-915-9637 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the enlire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b} is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



HelmutJHeelemann 



Telephone 



NOTE: Signatures of a!! the Inventors or osslgneas of record of the entire interest or their represenlatlve(8) are required. Submit multiple 
forms If more than one stgnalufo is required, see betow*. 



0 



•Tola! of. 



fomis are submitted. 



This collection of InformaUon is required by 37 CFR \Z\ and 1.33. The information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Conndentlalily is governed by 35 U.S.C, 122 and 37 CFR 1.14. This coHecUon is estimaled to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed appIlcaUon form to the USPTO. Time win vary depending upon the indh/idual case. Any comments 
on the amount of Ume you require to compiele this form andyor suggestions for reducing this burden, should be sent to the Chief Infomiatlon Orficer, U.S. Patent 
and Trademark Office. U.S. Department of Conniefce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



\fyou need assistance in completing f/ie form, call l-BOO-PTO-SIQQ and select option 2. 



